Regulatory and Economic Resources

Herbert . Saffir Permitting and Inspection Center

11805 S.W. 26™ Street

"‘”"'@ Miami, FL 33175-2474
COUNTY 786-315-2100
miamidade.qovipermits
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Defivering Turedruie Svery Day
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CONTACT INFORMATION FOR PERMIT APPLICATION
Dear Applicant:

Please complete the following information. Your email address is required so you can be no%the st?tus of your plans.

First Name: (PRINT CLEARLY) Last Name: (PRINT CLEARLY)

Cellular Nummgffz / @\ Office/Home Number:

EMAIL Address: M@ffﬂ” }/ﬂ @ Ydﬁa) aadr
-

If you are submitting a municipal plan, please provide the municipal process number(s) and ensure the municipal

application is in the office set of plans

PLEASE INDICATE IF PLANS ARE

(] GOV'T PROJECT/ DEPT [[] GREEN BLDG (NEW CONSTRUCTION ONLY)* [] PACE PROJECT*
[] AFFORDABLE/ WORKFORCE HOUSING® [C] ECONOMIC SIGNIFICANCE*
{(*Pursuant to Ordinance 99-140; Ordinance 05-115; and Ordinance 08-51. Project may have additional requirements.)
REQUESTED REVIEWS

] AL ] BLDG (] DERM [ ELEC ] ENRG [J FIRE

(] HCAP [C] LANDSCAPING ] MECH [ PLUM [] PWKS [ pwce
9Z7ROOF [CJ1SIGN ] STRU [J ZNPR ] WASD O PwWIF

(] PERMIT BY AFFIDAVIT CHECK [} SHORT TERM EVENT AFFIDAVIT CHECK [] OPTIONAL PLAN REVIEW

(JBLDG [JELEC [IMECH [JPLUM [JSTRU

-FOR OFFICE USE ONLY-
10 BE COMPLETED BY BUILDING AND OCCUPANCY REPRESENTATIVE OR PLANS PROCESSING SPECIALIST:

Application Date: Xfﬁ!@ Clerk Name: ‘7’2 )/)Q'}'- Arrival Time: _,U_: jga V}/)

Process No(s): / C) Q’O/ @ / 7 é) @ «55
Tolfzoui Dl S T TN
O L 1L 1925 — 22008 9 1144 ARkl ] Re-lssue [] Plan Revision

exmmicdt S 1 16 yali ] Rework (] Shop Drawing

Rev 0715




M AM - DADE COUNTY
DEPARTMENT OF REGULATORY AND ECONOM C RESOURCES
http://ww. m am dade. gov/ bui | di ng/ hone. asp
9/ 2/ 2016 9:11: 44 AM

Tracking # Process # Permt #

0001119253 C2016176655 2016064892

TH' S COPY OF PLANS MUST BE AVAI LABLE ON BUI LDI NG SI TE OR AN | NSPECTI ON WLL NOT BE

MADE.
Revi ew Di sposition Revi ewer Dat e
ROCF A Boris Sursky 9/1/2016 11:31:34 AM

Di scl ai ner.

Subj ect to conpliance with all Federal, State, and County Laws, rules and regul ations.
M ani - Dade County assunes no responsibility for accuracy of or results of these plans.

NOTICE: In addition to the requirenents of this pernmit, there may be additi onal
restrictions applicable to the property that may be found in the public records of
this county, and there nmay be additional permits required from other governnental
entities such as water nanagenent districts, state agencies or federal agencies.

St anp Nane Tr ade Di sposit |Stanmp Description
i on

Appr oved ROCF A Appr oved
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MIAMI-DAIE= Miami-Dade County HVHZ Electronic Roof Permit Form
Commercial Reroofing Statement for Existing Buildings

"Delivering Excellence Every Day"

Contractor Name: W_%fy

Process Number:

Job Address: | ;/ 7;5 AJS (() é740 @-

The following applicable statements, for low slope roof systems only, are required to be
completed when applying for commercial reroofing permit applications.

Is there insulation in the existing roof system? Yes [1 No [

If yes, then | attest that the insulation to be installed in the proposed roofing system shall have the
same thickness and R-Value as the existing insulation. Note: Structures built after March 15, 1979
must comply with the Florida Energy Code.

O Architect [0 P.E. [0 Roofing Contractor License Number:

Signature: (required)

QFGNO Change

| attest that the proposed roofing system is an exact replacement of the existing roofing system. | also
attest that existing overflow drains and/or scuppers are sized so that no more than 5" of water will
accumulate on any portion of this roof, should the primary drainage system be blocked. 1616.3 FBC

e

O Archi O : (EQ Roofing Contractor  License Number: W

Signature: S (required)
-/

[J Change to the roofing system
Roofing permit applications in other than Group R-3 occupancy, involving a change in the roofing

system and recovery applications must include signed and sealed calculations for the supporting
structure, and a statement as follows.

Tl ek #mnngivy 1F v el dripdos; Exthowgri skl et structure with
nmqﬁigghmq [qp[ msystem and hereby approve the mstallation as proposed.”
Hﬁhmm [0 PE. License Number:

Em&ﬂjr WLS200E DI-F1-045 Akd A mm

Permit Recazds Section
Scanned by L
 Date: __




MIAM

., Florida Department of Department of !Eegt_llatory ?r}dREconomitRﬂ Resources
[/ Environmental Protection L N o o pogemei

Division of Air Resource Management Miami, Florida 33136-3912

NOTICE OF DEMOLITION OR ASBESTOS RENOVATION T: 305-372-6925 Fax: 305-372-6954

miamidade.gov

TYPEOF NOTICE (CHECK ONEONLY} : ORIGINAL O revisep . g}“CELL‘mD” [ courTesy
TYPE OF PROJECT (CHECKONEONLY) : [J DEMOLITION [J ReNOVATION ROOFING
IF DEMOLITION, IS IT AN ORDERED DEMOLITION? O ves LUZto

IF RENOV ATION:

IS IT AN EMERGENCY RENO  VATION OPERATION? D Y| ‘Z/NO File #

IS IT A PLAN -‘ql%?nog / Mjﬁ? O no Process #
. Facility Name / é L/

Address / 7%

City fIIKL?TU sate_ ¥ 7S @/ counny
Site .w Consultar?nspecting Site 6211
Building Size 5 (Square Feet) # of Floors Building Age in  Years, v

Prior Use: DSchoot/ColIege/University (JResidence E’( Il Business Other

Present Use: [(sch iyersi DZW?:H Business Other
. Facility Qw, /g Phone
Addres: ;f: gg_l; é ";)

State Zip
wEFHBI5L S
]

State#" Zip M

Is the contractor exempt from licensure under section 469.002(4),F S.? O ves O no

IV.  Scheduled Dates:  (Notice must b@s a 0 work] ; é)re the project start date)
Asbestas Removal (mm/dd/yy) Start: nish: . Demo/Renov ation (mm/dd/yy) Start: Finish:

V. Description of planned demolition ofrend’ vation woritto be ferformed and methods to be employed, including demalition or renovation techniques to
be used and description of affected facility components.

Procedures to be Used (Check  All That Apply):

[ ]| strip and Removal [:I Glove Bag []] Bulldozer D Wrecking Ball
Wet Method E] Dry Method I:l Explode [:| Burn Down
OTHER: %
VI.  Procedur es for Unexpected RACM: m Wc Wﬁﬁ m .
Vil.  Asbestos W aste Transporter: Name i Phone
Address
City State, Zip
VIIL. Waste Dis /7

j_h
City o State F Zip ﬁ -
IX. RACMor ACM: ProcedurWa@e}BWct the presence of RACM and Category | and Il nonfriable ACM.

Amount of RACM or ACM*

square feet surfacing material square feet cementitious material
linear feet pipe square feet resilient flooring
cubic feet of RACM off facility components square feet asphalt roofing

*Identify and describe surfacing material and other materials as applicable:

] — Sl iy

I certify that the above information is corrmthat an individual trained in the provisions of this regulation (40 CFR Part 61, Subpart M) will be on-
A Ay £ lence that the required training has been accomplished by this person will be available for inspection
duri ormal bfsiness hoyrs. | have read and understood the additional information provided on the back of this form.
e S /8% 3S0150%)
“]TE 10115 et 3 | b (Contact phone #)
RER USE ONLY Postmark/Date Received i
PermitRecords Sectisn i

161_01-158 10/10 DISTRIBUTION: White-RER Yello w-Applicant Pink-Reserve Gold 'Eﬁa’ﬁ ned by: L E




Florida Bullding Code 5th Ediﬂon (2014)
High-Velocity Hurricane Zone Uniform Permit Appilication Form.

Section A (General Information)
Master Permit No._

Contractor's Name. ya/(/sWUé

Process No.

C . ROOF CATEGORY
Sicye O Mechanically Fastened Tile O Mortar/Adhesive Set Tiles
O Asphattic Shingles O Metal Panel/Shingies O Wood Shing
. O Prescriptive BUR-RAS 150 RO’ P
: ROOF TYPE Na Ele O
O New roof Mmﬁ- O Maintenance %rooﬂng O Recovering

&0 ROOF SYSTEM INFORMATIO
Low Siope Roof Area (SF) O & Steap Sloped Roof AREA (SSF) TOM(S!@

' Section B (Roof Plan
Sketch Roof Plan: Wustrate all levels and - )

ons, roof drains,
of sections and levels, clearly Hemﬂy dimensions of elavamra b i oy ofmparaperlow drains. Include dimen-

COO NS5 - A0 90 1A Akd
ke (RS 1L 05 ol

T anmmmese

Wognes ey 9P ILSA00E LI-H0-045 A% 4 ROCH

Wearibes Wi oS4y Whiegpe.  Micnale

Permit Recoras Section
anned by _

Date: X[g ;/440_




Florida Building Code 5th Edition (2014)
_ High Velocity Hurricane Zone Uniform Permit Application Form

Section C (Low Sloped Roof System

Fill in Specific Roof Assembly Components Fastener Spacing for Anchor/Base Sheet
and Identify Manufacturer Attachment

(If is , i ”
Y=, ==
NOA No.: M?_' / 00/2 =, /6 Perimeter, oc@Lap, # R#

"oc
Comer: "oc@Lap.#Rows% "oc

Design Wind P?suros. From R_%S 128 or Calculations;
mejﬁ ] J (0% " Number of Fasteners Per Insulation

Board "/
Max. Design Pressure, F; NOA
Sy:steme:‘SIg —B’H’f %dﬁc Field __ P:r?{ tg Comer
Deck: ww) lllustrate Components Noted and
Type: 7 z Detalls as Applicable:
Gauge/Thickness: 5/ Z%min Woodblocking, Gutter, Edge Termination,
I/ P '/ 9_‘ Stripping, Flashmg,_ Continuous Cleat, Cant
Slope: 6 . Strip, Base Flashing, Counter- Flashing,
4 Coping, Etc. .
Anchor/Base SM&ND.MPI“S):_%_ Indicate: Mean Roof Height, Parapet Height,
Height of Base Flashing, Component Material,
Anchor/Base Sheet Fastener/Bonding Material: Material Thickness, Fastener Type, Fastener
Spacing or Submit Manufacturers Detalils that
e ~ /& Comply with RAS 111 and Chapter 16.

Base Insulation Size and Thickness:
Base Insulation Fastener/Bonding jdl:

(1) MMSC

- /
i ~

Top Insulation Layer; //4{.- 3IpE. FT. 0

Top insulation Size and Thickness: e Parapot

Top Insulation Fastener/Bonding Mate#al: d CQ) -P/Y I— Height

sase sheet) s . e L) LODHEIAS (1) 75

S PR e =
Ply Sheet(s) & No. of Piy(s): L&/ /IV Ir. LoD Roof

1] TR
» aste :”‘ g Mataral:
: .‘)"A'f:.f’.’.-%t

o i Parmit Records Section
MEIIE_PII{ Surfacing: h;b ’SC(:IE'tiH"‘d oV et [T
Wt Wi 5 anege Diege. Ticaille: S Whomes | Date: AL

po L2000 IS0 ARk A RO Sywereed

123_01-48 B/15 PAGE 3



MIAMIDADE MIAMI-DADE COUNTY
ml T PRODUCT CONTROL SECTION

11805 SW 26 Street, Room 208
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (786) 31525-99
NOTICE OF ACCEPTAN CE (NO A) mawgiamidade, sov/economy
GAF
1361 Alps Road
Wayne, NJ 07470
Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed and accepted by Miami-Dade County RER -
Product Control Section to be used in Miami Dade County and other areas where allowed by the Authority
Having Jurisdiction (AHI).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product
Control Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County)

material fails to perform in the accepted manner, the manufacturer wil] incur the expense of such testing
and the AHJ may immediately revoke, modify, or suspend the use of such product or material within their
jurisdiction. RER reserves the right to revoke this acceptance, if it is determined by Miami-Dade County
Product Control Section that this product i t the requirements of the applicable

buildi :
uilding code —
cribed herein, and has been designed to comply Wjth the Florida Building Code

Hurricane Zone of the Florida Building Code.

This product is approved as

e or logo, city, state and

following statement: " ixDade County Product Control Ap *tmless otherwise noted herein,

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in
the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply

with any section of this NOA shall be cause for termination and removal of NOA_

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the mamxfamumr-ﬂrjits‘@ismbufors —

it r*«’:,rcg ;
iy Q

and consists of pages 1 throug 116 eany. ___ 37/5_ )

and shall be available for inspection at the job site at the quest of’ mﬂf&]%@ﬁ%
Tl 1 ¥iale: (0 n bty Sl Bkt

ool L g'll‘igiulj 'wed by J(;rge L. Acebo. |
s DS 1L 165yt /\/

NOA No.: 13-1022,15

Expiration Date: 11/04/18
Approval Date: 11/06/
of 16




BUR
Wood, Non-in§ulated
Deck Descriptic 19/32” orgreater plywood or wood plank decks

System Type E: Base sheet mechanically fastened.
All General and System Limitations shafll apply.

Fire Barrier: FireOut™ Fire Barrier Coating, VersaShield® Fire Resistant Roof Deck Protection or
(optional) Securock™ Gypsum Fiber Roof Board.
Base sheet: GAFGLAS® #80 Ultima™ Base Sheet, Stratavent® Eliminator™ Nailable Venting Base

Sheet, Ruberoid® 20, Ruberoid® SBS Heat-Weld™ Smooth or Ruberoid® SBS Heat-Weld™
25 base sheet mechanically fastened to deck as described below;

Fastening Options: GAFGLAS® Ply 4, GAFGLAS® FlexPly™ 6, GAFGLAS® #75 Base Sheet or any of above
base sheets attached to deck with approved annular ring shank nails and tin caps at a
fastener spacing of 9" o.c. at the lap staggered and in two rows 12" o.c. in the field.
(Maximum Design Pressure —45 Psf. See General Limitation #7)

GAFGLAS® Ply 4, GAFGLAS®F lexPly™ 6, GAFGLAS® #75 Base Sheet or any of above
base sheets attached to deck with Drill-Tec™ #12 Fastener or Drill.Tec™ #14 and Drill-
Tec™ 3” Steel Plate, Drill-Tec™ AccuTrac® Flat Plate or Drill-Tec™ AccuTrac® Recessed
Plate 12” o.c. in 3 rows. One row is in the 2” side lap. The other rows are equally spaced
approximately 12” o.c. in the field of the sheet.

(Maximum Design Pressure —45 psf. See General Limitation #7)

GLAS® Flex Ply™ GLAS® #75 Base Sheet or any of above base sheets attached
to deck with approved annular ring shank nails and tin caps at a fastener spacing of 9" o.c.
at the 4” lap staggered and in two rows 9" o.c. in the field.
(Maximum Design Pressure —52.5 Psf. See General Limitation #7)

GAFGLAS® #80 Ultima™ Base Sheet, Ruberoid® 20, Ruberoid® Mop Smooth, base sheet
attached to deck with approved 1%4” annular ring shank nails and inverted 3” stee] plate at a
fastener spacing of 9" o.c. at the 4 lap and in two rows staggered with a fastener spacing of
9" o.c. in the center of the membrane.

(Maximum Design Pressure ~60 psf. See General Limitation #7)

GAFGLAS® #75 Base Sheet or any of above base sheets attached to deck with Drill-Tec™
#12 Fastener or Drill-Tec™ #14 Fastener and Drill-Tec™ 3” Stee] Plate, Drill-Tec™

AccuTrac® Flat Plate or Drill-Tec™ AccuTrac® Recessed Plate 12” o.c. in 4 rows. One row

is in the 2” side lap. The other rows are equally spaced approximately 9” o.c. in the field of
the sheet. ‘
(Maximum Design Pressure —6() Psf. See General Limitation #7)

Any of above Ba;se sheets attached to deck_appmved annular ring sha nk nails and 3”
; od Bl Tadl neiala T hes N el BN Tt 7 A ke 47 lap staggered

: 1n th d.
OO L2520 ](mdlubmigm Pressure —60 psf. See General Limitation # 7)

ke (RS 1L 05 ol

NOA No.: 13-1022.15

Expiration Date: 11/04/18
pproval Date: 11/06/14
Page 14 of 16
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_Fastening Options:
(Continued)

Maximum Design
Pressure;

GAFGLAS® #75 Base Sheet or any of above base sheets attached to deck with Drill-Tec™
#12 Fastener or Drill-Tec™ #14 Fastener and Drill-Tec™ 3” Steel Plate, Drill-Tec™
AccuTrac® Fl#t Plate or Drill-Tec™ AccuTrac® Recessed Plate 8” o.c. in 4 rows, One row
is in the 2” side lap. The other rows are equally spaced approximately 9” o.c. in the field of
the sheet, |

(Maximum Désign Pressure 75 psf. See General Limitation #7)

One or more pji&s of GAFGLAS® Ply 4 or GAFGLAS® #80 Ultima Base Sheet adhered in a
full mopping o:fapproved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq. f

(Optional) One ply of GAFGLAS® Mineral Surfaced Cap Sheet or GAFGLAS®
EncrgyCap™ BUR Mineral Surfaced Cap Sheet adhered in 2 full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

Optional on gifanular surfaced membranes; required for smooth membranes. Chosen
components must be applied according to manufacturer's application instructions.
All coatings must be listed within a current NOA,
1. GTvel or slag applied at 400 Ibs./sq. and 300 Ibs./sq. respectively in a flood
coat of approved asphalt at 60 Ibs./sq.
2. Topcoat® Surface Seal SB applied at Ito 1.5 gal/sq.

|
See Fastening Options

1

COO LI5S - A0 20 1 -44

ke (RS 1L 05 ol

NOA No.: 13-1022,15
Expiration Date: 11/04/18
Approval Date: 11/06/14
Page 150f 16




WOoO0D DECK SYSTEM LIMITATIONS:

1 Aslip sheet is required with GAFGLAS® Ply 4 and GAFGLAS® Flex Ply™ 6 when used as a mechanically fastened
base or anchor sheet.

2. Minimum % DensDeck™ Roof Board or /2" Type X gypsum board is acceptable to be installed directly over the
wood deck.

GENERAL LIMITATIONS:

1. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory for fire
ratings of this product.
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4. An overlay and/or recovery board insulation panel is required on all applications over closed cell foam insulations
when the base sheet is fully mopped. If no recovery board is used the base sheet shall be applied using spot
mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip mopped 8" ribbons in three rows, one at
each sidelap and one down the center of the sheet allowing a continuous area of ventilation. Encircling of the
strips is not acceptable. A 6" break shall be placed every 12' in each ribbon to allow cross ventilation. Asphalt
application of either system shall be at a minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be
limited to a maximum design pressure of -45 psf.

5.  Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of 275 Ibf,, as
tested in compliance with Testing Application Standard TAS 105. If the fastener value, as field-tested, are below
275 1bf. insulation attachment shall not be acceptable.

6.  Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on a minimum
fastener resistance value in conjunction with the maximum design value listed within a specific system. Should the
fastener resistance be less than that required, as determined by the Building Official, a revised fastener spacing,
prepared, signed and sealed by a Florida Registered Professional Engineer, Registered Architect, or Registered
Roof Consultant may be submitted. Said revised fastener spacing shall utilize the withdrawal resistance value
taken from Testing Application Standards TAS 105 and calculations in compliance with Roofing Application
Standard RAS 117.

7. Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these areas. Fastener
densities shall be increased for both insulation and base sheet as calculated in compliance with Roofing Application
Standard RAS 117. Calculations prepared, signed and sealed by a Florida registered Professional Engineer,
Registered Architect, or Registered Roof Consultant (When this limitation is specifically referred within
this NOA, General Limitation #9 will not be applicable.)

8.  All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall conform to
Roofing Application Standard RAS | 11 and applicable wind load requirements.

9. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e. field,
perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for enhanced fastening at
enhanced pressure zones (i.e. perimeters, extended corners and corners). (When this limitation is specifically
referred within this NOA, General Limitation #7 will not be applicable.)

10. All p W AN ARt dsvecin denaneits

O kA

8BNilding Code and

-L»LGJ'dS Sﬁ{:;}-(r‘ NOA No.: 13‘1022.15
-1 clffonec JEICMORE Expiration Date: 11/04/18

1
st B , - Approval Date: 11/06/14
S e o— g—w-“él_ ! Page 16 of 16




Wo0D DECK SYSTEM LIMITATIONS:

1 Aslip sheet is required with GAFGLAS® Ply 4 and GAFGLAS® Flex Ply™ 6 when used as a mechanically fastened
base or anchor sheet. '
2. Minimum %" DensDeck™ Roof Board or %" Type X gypsum board is acceptable to be installed directly over the

wood deck.

GENERAL LIMITATIONS:

1. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory for fire
ratings of this product. |

2. Insulation may be installed in multiple layers. The first layer shall be attached in compliance with Product Control
Approval guidelines. All other layers shall be adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 2040 Ibs./sq., or mechanically attached using the fastening pattern of the top layer

3. All standard panel sizes are acceptable for mechanical attachment. When applied in approved asphalt, panel size
shall be 4' x 4' maximum.

4. An overlay and/or recovery board insulation panel is required on all applications over closed cell foam insulations
when the base sheet is fully mopped. If no recovery board is used the base sheet shall be applied using spot
mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip mopped 8" ribbons in three rows, one at
each sidelap and one down the center of the sheet allowing a continuous area of ventilation. Encircling of the
strips is not acceptable. A 6" break shall be placed every 12' in each ribbon to allow cross ventilation. Asphalt
application of either system shall be at a minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be
limited to a maximum design pressure of -45 psf.

5. Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F") value of 275 Ibf,, as
tested in compliance with Testing Application Standard TAS 105. If the fastener value, as field-tested, are below
275 Ibf. insulation attachment shall not be acceptable.

6.  Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment s based on a minimum

]

taken from Testing Application Standzjirds TAS 105 and calculations in compliance with Roofing Application

Standard RAS 117. |
7. Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these areas. Fastener

this NOA, General Limitation #9 mu not be applicable.)

8.  All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall conform to
Roofing Application Standard RAS 1 11 and applicable wind load requirements.

9. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e. field,
perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for enhanced fastening at
enhanced pressure zones (i.e. perimeters, extended corners and corners). (When this limitation is specifically
referred within this NOA, General Ii.imitaﬁon #7 will not be applicable.)

10. Alldul' all hage a ity as it iraniti g

B OF S 1L 165 gty
Exsomimes ke Tinne:

NOA No.: 13-1022.15
Expiration Date: 11/04/18
Approval Date: 11/06/14
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TGFURI14153 - Roofing Systems i Page 2 of 2

Tfif.' use of gypsum board under any of the following Class A, B or C systems does not adversaly affect the rating. The use of 14-in, minimum thick
. Jsum board Is an acceptable alternate for minimum Insulation over C-15/32 thick roof decks,

The use of polystyrene insulation board between minimum %-in. thick periite board and deck with rosin paper (perlite/rasin
Paper/polystyrene/periite) is a suitable alternate for polyisocyanurate board in the following Class A, B or C systems.

"EnergyGuard™ RA" or "epered EnergyGuard™ RA" or "EnergyGuard™ Composite RA" may be substituted for any Atias Roofing Corp,
polyisacyanurate insulation in any of the following Classifications. ]

Trumbult “Perma Mop® may be utilized with any of the following “Asphalt Felt Systems with Het Roofing Asphait®,
"GAFGLAS® #80 Prgnuum Base Sheet” may be used in any of the following systems.

"GAFGLAS® Fiex Ply 6" and "Tri-Ply® Ultra-Flexible Ply 6" are suitable alternates to "GAFGLAS® Ply 6,

"GAFTEMP Permalite Recover Board” may be used in lieu of any perlite insulation in any of the following NC Classifications.

Unless otherwise indicated, any of the "Asphalt Felt Systems with Hot Roofing Asphalt" may be surfaced with “TOPCOAT® Fireshield MB" at 214 tg 3-

“Ruberoid® Dual Smooth" may be used as an alternate to "Ruberoid® Mop Smooth” or "Ruberoid® 20" or "Ruberoid® 20 HT",
"Ruberoid® Mop Smooth 1.5" may be used as an alternate to "Ruberoid® Mop Smooth*.
. Class A, Band C
Hot roofing asphalt, for use with organic and glass felts or modified bitumen membranes.
"Ruberoid® Heat Weld® SgS roofing membrane may be used In lieu of "Ruberoi;@ Map" SBS products in any applicable Classification.

Class A
1, Deck: C-15/32 Incline: 3

Insuiation (Optional): — One or more layers perfite or wood fiber or glass fiber or polyisocyanurate or urathane or )
pertite/polyisocyanurate Compaosite or perfite/urathane composite or wood fiber/polyisocyanurate composite or phenolic, any thicknass.
Ply Sheet: — Three or more plies Type G1 or “GAFGLAS® Ply 4" or "Tri-Ply® Piy 4" or "GAFGLAS® Ply 6" hot mopped.

Surfacing: — Gravel, : i

2. Deciz C-15/32 ’ Incline: 2

Insulation (Optional): ~ One or more layers periite or woad fiber or alass fiber or polyisocyanurate or urathane or
periite/polyisocyanurate composite or perfite/urethane composite or wopd fiber/polyisocyanurate composite or phenolic, any thickness,
Ply Sheet: — Three or more plies Type G1 or "GAFGLAS® Ply 4° or "Tri-Ply® Piy 4" or "GAFGLAS® Ply 6",

Cap Sheet: — One piy Type G3 "GAFGLAS® Mineral Surfaced Cap Sheet® or "Tri-Ply® Mineral Surfaced Cap Sheet " or "GAFGLAS®

&

3. Deck: NC Incline: 2

Insulation (Dp&nnnl}l = One or more layers perli?:e, wood fiber, glass fiber, polyisoc?anuq!te. urethane, periite/polyisocyanurate
composite, perlite/urethane composite, wood fiber/polyisocyanurate composite, phenolic, 2-in, maximum,

Ply Sheet: — Two or mare plies Type G1 "GAFGLAS® Ply 4", “Tri-Ply® Ply 4" or "GAFGLAS® Ply 6",

Cap Sheet: — One ply Type G3 "GAFGLAS® Mineral 5 -Ply® Mineral Surfaced Cap Sheet” or "GAFGLAS®

eck.
te or wood fiber or glass fiber or polyisocyanurate mechanically fastened or adhered with oMG

l | lgxwmiﬁmw insutation adhesive.

o
— One ply Type G2 "GAFGLAS® #75 Base Sheet" or "Tri-Ply® #75 Base Sheet” {may be nailed).
or more plies Typs G1 "GAFGLAS® Ply 4" or "Tri-Ply® Ply 4" or GAFGLAS® Ply 6".
ne ply o Mineral Surfaced Cap Sheet” or T -Ply® Mineral Surfaced Cap Sheet” aor "GAFGLAS®
EnergyCap™ BUR Minera] Surfaced Cap r Efnang
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MIAMI-DADE
:

"Delivering Excellence Every Day"

-—— MIAMI-DADE COUNTY —-
REQUIRED OWNERS NOTIFICATION FOR ROOFING CONSIDERATIONS

It is the responsibility of the roofing contractor to provide the owner with the required roofing permit, and to
explain to the owner the content of this form. The owner's initials in the designated space indicates that the item
has been explained.

@1. Aesthetics-workmanship: The workmanship provisions of Chapter 15 (High Velocity Hurricane
Zone) are for the purpose of providing that the roofing system meets the wind resistance and water intrusion
performance standards. Aesthetics (appearance) are not a consideration with respect to workmanship provisions.
Aesthetic issues such as color or architectural appearance, that are not part of a zoning code, should be addressed
%Zaﬂ of the agreement between the owner and the contractor.

2. Renailing wood decks: When replacing roofing, the existing wood roof deck may have to be
renailed in accordance with the current provisions of Chapter 16 (High Velocity Hurricane Zones) of the Florida
B%‘ ing Code. (The roof deck is usually concealed prior to removing the existing roof system).

_ 3. Common roofs: Common roofs are those which have no visible delineation between neighboring
units (i.e. townhouses, condominiums, etc.). In buildings with common roofs, the roofing contractor and/or
owner should notify the occupants of adjacent units of roofing work to be performed.

. 4. Exposed ceilings: Exposed, open beam ceilings are where the underside of the roof decking can be
viewed from below. The owner may wish to maintain the architectural appearance; therefore, roofing nail
penetrations of the underside of the decking may not be acceptable. The owner provides the option of
maiqtaining this appearance.

]w S. Ponding water: The current roof system and/or deck of the building may not drain well and may
cause water to pond (accumulate) in low-lying areas of the roof. Ponding can be an indication of structural
distress and may require the review of a professional structural engineer. Ponding may shorten the life
expectancy and performance of the new roofing system. Ponding conditions may not be evident until the original
roofing system is removed. Ponding conditions should be corrected.

6. Overflow scuppers (wall outlets): It is required that rainwater flow off so that the roof is not
overloaded from a build up of water. Perimeter/edge walls or other roof extensions may block this discharge if
overflow scuppers (wall outlets) are not provided. It may be necessary to install overflow scuppers in accordance
with the requirements of: Chapter 15 and 16 herein and the Florida Building Code, Plumbing.

; 7. Ventilation: Most roof structures should have some ability to vent natural airflow through the
interior of the structural assembly (the building itself). The existing amount of attic ventilation shall not be
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NOTE: ALL SHEETS MUST BE REVIEWED

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES
Herbert S. Saffir Permitting and Inspection Center
11805 SW 26th Street (Corol Way), » Miami, Florida 33175-2474 e {786) 315-2000

S PERMIT APPLICATION (' 20) ()] 7(p (255

IF SUBSIDIAF!Y PROVIDE MASTER PERMIT NUMBER HERE .
| Job dres/ / 08 Contractor No.CYC; /
32 Foli a/ 85 Last four (4) digits gf Quqlifi AP b
55 Lot Block 75 gg Contractor Name-8(’ ..9/ A
23 Subdivisil P! PB ; ? :#@ sB Qualifier Ngme v,
o8 X : & O % | Address §/n/
= Z | Meles and bounds ve City mlm a1 zi 4
[ ] New Construction on [ ] Enclosure 2_@
. Niseant beind [ 1 Repair Current use of propertyj-’z
([ ] Aleration Interior [ ] Repair Due to Fire p—— e ~
G351 ] Alerction Exterior [ ] Demolish o — k?&ﬁoofi
52! [ ] Relocolion of Sruckre | | Shall Only Descipion cFWod
E2|[ ] Short Term Event [ 1 Addition Attached
g { { :lewRoof‘R b [[ % sd:iﬁofﬂ Detached Sq. Ft. gb&Unirs Floors /
ecovery (Roo e-Rool
[ 1 Permit by Affidavit [ ] Foundation Only Value Qﬁk s {&V/ 7
5 e E LT ITE] A CORTIO T~
uilding® ZQ zt! [ 1 Chg. Contractor 2 | wisesd / 775 NLO ZTTOE
-y Category ;§ [ ] Re-lssue g P —
E [ ]Eledriccl :; { 1 Extension o Ci / State Zip%
£ [ ] Mechanical gg [ ] Supplement g Phone
& |[ ] Plumbing 15 [ ] Reinspection Last four (4] digils of
{ ]uPGx - vz 9 O:m::f: (Sclci;?lssegurily Ne.
L a P Y ] S
oF | nane YT ITTHGIX] [OAL. |
'-2 7 S (4 5
5o | Address =
2: City State Zip §
ag|™ _:E I <
| Phone %b / 970 d
0001119253
¢ [ Nam
g ress, \ Atidrest
z S — -
PI'IO ne
ne .

"See reverse side for Building Comgory
Application is heraby made 1o obtain o permit o do work and instollation as indicated. | certify that all wark will be performed o meet the siandards of all lows regulating construc.
tion in this jurisdiction. | understand that seporate permils ore required for ELECTRICAL, PLUMBING, SIGNS, POOLS, MECHANICAL, WINDOW, SHUTTERS cd ROOFING
WORK ond thera may be odditional permils required for other governmanial anlities.

OWNER’5/PERMIT APPLICANT AFFIDAVIT | certity that all of the foregoing inkormation is accurcte and that | have no unpaid civil penalties, adminisirative hearing cost inves
tigative, snforcament, testing or monitoring costs or unpaid liens which are owed to Miami-Dode Counly.

WARNING TO OWNER: YOUR FAILURE TG RECORD A NOTICE OF COMMENCEMENT MAY RESULT iIN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY
IF YOU INTEND TO OBTAIN FINANCING, CONSUT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR NOT!
"The issuance of the permit doos nat relievaghe og om_ob offeg
authorizes worg that is in violotion of a ol

iy 7
PRINT NAME L IICEAIC K¢

PRINT NAMB T4 — 3 s
STATE OF FLORIDA COUNTY OF MIAMIDADE STATE OF FLORIDA COUNTY OF MIAMLDADE
i o) e
Sl G ARG TSR iyt Eicuirnipeas S piias 9%
h Pa . pe : by i) -'
Signoture of Mol igubﬁe 5
Print Nome w 2.
(SEAL) [ AN
Persond 7

or Produced™dantification




Regulatory and Economic Resources

Herbert S. Saffir Permitting and Inspection Center
11805 S.W. 26% Street

Miami, FL 33175-2474

786-315-2100

miamidade.gov/permits

CONTACT INFORMATION FOR PERMIT APPLICATION
Dear Applicant:

Please complete the following mformatron Your email address is required so you can be notified on the sta us of your plans.

“f‘
First Name: (PRINT CLEARLY) /4 7 U Last Name: (PRINT CLEARLY)_/ W (&L
—_— = L ‘7___,‘7 A s
Cellular Number: Y e FFGT 7717 OfficeHome Number
EMAIL Address:
Comments:
I %

/ R
v

If you are submitting a municipal plan, please provide the municipal process number(s) and ensure the municipal

application is in the office set of plans

PLEASE INDICATE IF PLANS ARE

[] GOV'T PROJECT/ DEPT [] GREEN BLDG (vew consTRUCTION ONLY)* [] PACE PROJECT*
[] AFFORDABLE/ WORKFORCE HOUSING* [J ECONOMIC SIGNIFICANCE*

(*Pursuant to Ordinance 99-140; Ordinance 05-115; and Ordinance 08-51. Project may have additional requirements.)

REQUESTED REVIEWS

/»I T N \ [deBLe [] DERM [JEtEC  [JENRG ] FIRE
[ D HCAP  \ [ LANDSCAPING [J MECH J PLUM J PwKs [ pwce
\\ E] ROOF [JSIGN [J STRU (] ZNPR (] WASD ] PWIF

{ Ei PERMW’éY AFFIDAVIT CHECK D SHORT TERM EVENT AFFIDAVIT CHECK [:I OPTIONAL PLAN REVIEW
[(BLDG [JELEC (OMECH [JPLUM [JSTRU

-FOR OFFICE USE ONLY-
TO BE COMPLETED BY BUILDING AND OCCUPANC? REPF}ESENTATIVE OR PLANS PROCESSING SPECIALIST:

/J (/ ft i (’ - /l\rr\.'alTlm:—zl_!_L7

Process No(s): 2 ya . g ‘_." ——— !

Application Date /B A /¢ Clerk Nam

NI 925 - V22006 o1 “%Rework [] Shop Drawing Pe ords Section
et e 90 et Scanned ;/; — ‘._7 ,,,,, ”
Date j»ﬁ
¥
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Miami-Dade County HVHZ Electronic Roof Permit Form
Commercial Reroofing Statement for Existing Buildings

"Delivering Excellence Every Day"

Contractor Name: [XCLUSIVE ROOFING

Process Number: [C2016176655
Job Address: 11795 NW 27 AVE

The following applicable statements, for low slope roof systems only, are required to be
completed when applying for commercial reroofing permit applications.

Is there insulation in the existing roof system? Yes [J No

If yes, then | attest that the insulation to be installed in the proposed roofing system shall have the
same thickness and R-Value as the existing insulation. Note: Structures built after March 15, 1979
must comply with the Florida Energy Code.

[ Architect [ P.E. Roofing Contractor  License Number: |CCC1330992

Signature: | (required)

No Change

| attest that the proposed roofing system is an exact replacement of the existing roofing system. | also
attest that existing overflow drains and/or scuppers are sized so that no more than 5" of water will
accumulate on any portion of this roof, should the primary drainage system be blocked. 1616.3 FBC

L1 Architect [ PE. Roofing Contractor  License Number: iCCC1330992

Signature: (required)

[1 Change to the roofing system
Roofing permit applications in other than Group R-3 occupancy, involving a change in the roofing
system and recovery applications must include signed and sealed calculations for the supporting
structure, and a statement as follows.

||I  Cninsity Diegretit -' Tet epnikactverg Sonal e smmic: 1 ;_":':-".";--;'..-:i il Co s tructure w;ﬁ’ff,
Fregard (o the proposed roofi ﬂ SE/Sem and hereby approve the installation as proposed.”

PE. License Number:
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